Debate about the Throne speech. Newfoundland, March 29th, 1974.

Minister of Health

The details for the months of April and May, the amount of $22,400,000 is made up as follows: the current expenditure, salaries, account per $2,400,000.

It is comprised of salaries in the amount of $1,200,000 for each of the months of April and May for employees in hospitals operated by government, doctors employed in district medical services, employees in public health facilities and employees at the headquarters. $15 million allocated for hospitals not operated by government in the amount of $10 million provided for April and $5 million for the month of May.

This includes all operating costs salaries, supplies, equipment, heating, electricity, maintenance with respect to all of the hospitals in the province not operated directly by government.

The government hospitals in the amount of $700,000, requested the amount of $200,000 for April and $500,000 for the month of May.

It includes the operating costs of government hospitals for expenses other than salaries. It covers items such as supplies, equipment, travelling, office expense etc.

The lower amount requested for April is due to the fact that the greater proportion of payments relates to the payment of bills for services incurred in 1973-1974 which were charged to that year. The greater proportion of bills relating to April does not

receive their pay until the month of May and hence ther higher expenditure request for that month.

The University School of Medicine, $550,000.

The amount of

$275,000 is provided for each of the months of April and any

which

represents the monthly grants which are paid in arrears to the School

of Medicine to cover operating costs.

Under the heading of Other, $1,850,000:

The item comprises

four main components, the cost of drugs, supplies, appliances to persons

in need as certified by the Department of Social Services.

Dental

fees with respect to Children's Dental Programme, laundry contracts with

Laundry Services Limited, the payments to Newfoundland Medicare Commission for

operating costs.

The balance of the amount. shown under other, represents

miscellaneous expenditures. travelling; office expenses for public

health and general health divisions of the department.

In capital, hospital construction grants, $1,900,000.

This

880unt represents construction costs for the following projects;

Western Memorial Hospital, $700,000; Carbonear, $400,000; Notre Dame

Bay Memorial, $300,000; Waterford, $300,000.

The rental purchases

of hospitals not operated by government, $200,000.

So that is it.

It accounts for the $22 million, Mr. Chairman.

Mr. Chairman, there will be confirmation of the appointment of a new deputy minister within the very near future.

It is now being processed for cabinet. I do not think there is any . reason why I cannot mention the fact that with .confirmation of it, why it has not been coming.

parts of the paper which will be announced

in the very near future.

Well okay that is fine.

We will wait.

The point is

we need ...

The questions I have, Mr. Chairman, deal in the main, well let

me raise one district question first.

One that is not unfamiliar to

the minister, the Englee, Bide Arm, Roddicton, Conche, Main Brook

ambulances situation.

Could he tell us whether there is anything

new on that1 Now the last I heard

The government. under the programme brought into effect in 1970 OT

1971. have a programme under which they Rive ambulances to community groups. I suppose there have been thirty or forty ambulances given out. It is a very good programme. It is much like the volunteer

fire brigade about which we hear so much. We have. in effect. volunteer ambulance brigades in Newfoundland. It is not .s lood

as a programme in which we could hire ambulance drivers but until .

we reach that happy day. which hopefully will not be too much

further away. we are in the position of having to make do with

this programme. There was some talk that a grant would be given

to the International Grenfell Association to compensate them and

they would provide a driver for the ambulance.

The Roddickton Area. Mr. Chairman. has a doctor in it.

1 know him quite well for he is my brother. He has been there since

July and there was a doctor there before him. The doctor before him. Dr. Patterson. was the first doctor ever to be stationed in that area.

There was a health centre built at Roddickton and one is "also at

Port Saunders. 1 assume there will be others. There is one in

Labrador South and one in Flower's Cove. that is certainly two.

The people are still 150 miles by road from the base hospital and

the regional hospital at St. Anthony. I do not know of any part of this province. with the exception of the Northern Coast of Labrador. where people are as far from hospital services as they are in the

Roddickton.Conche. Englee Area and in the comparable area over on the Straits. where I think you have the same situation in Port Saunders Port au Choix and Hawkes Bay which again are about. in Tound figures.

150 miles from St. Anthony.

Now. Mr. Chairman. there have been suggestions in the

past of building a hospital but these have been ejected by everybody

who looked at it. I think the present minister would agree that

there is no need to build a hospital in the sense of a great. modern new facility anywhere between St. Anthony and Bonne Bay. There

might be a need to replace the Bonne Bay Hospital or the Norris

Point Hospital but the population is just not there.

What we

do need is an improvement in the transportation and the health

centres which do provide doctors and x-ray and lab facilities

on a basic level.

Even now. if a person. if my friend. the

Member for St. Barbe North. breaks his leg. he has to be taken

seventy. eighty or ninety miles to St. Anthony to get an x-ray.

even a simple fracture; whereas. in Port Saunders and Roddickton.

you can at least have the x-ray done there and if something has

to be handled by the medical officer there. it is handled and if it

should need further treatment. of course. the patient has to be

moved.

Now that is the point.

Mr. Chairman. I think we have a unique situation. I

do not know of anywhere in Newfoundland where people are that

far from their hospital.

The Labrador situation would be

different but you have the Northern Coast of Labrador where there

is no population concentration.

I suppose Nain is the largest

community on the Coast of Labrador, which has about 1.000 people

at present I am told.

The other communities. Hopedale. Makkovik.,

Postville and David's Inlet are smalleryed Rigolet.

Mr. Chairman. there is an air ambulance and when the weather

permits. which is pretty good. when the weather permits and people

are seriously enough injured they can be moved by air.

Surely

air ambulances are not the answer to the medical needs. the non-emergency

needs of the area.

We come right back to the ambulances.

Through the minister's good grace. an ambulance was provided to the

Town Council of Englee.

That council, Mr. Chairman. is finding it an

insupportable burden financially.

The present Minister of Fisheries

I think is familiar with the financial situation, in a general way, of

Englee.

They just do not have the cash to go hiring ambulance drivers.

It has not proven possible at this stage to get all the councils in

the area to come together on it.

Whether they should or should not

is another matter and I think they are in the same position as

most councils throughout Newfoundland.

They have little enough

to do what they must do in the municipal sense.

I ask the minister whether any progress has been made

because if nothing is done, the information which I have, which

comes from - not from my brother, he is reluctant to talk to

me about medical problems in the area - the councils involved who

I believe had a delegation in recently to see the minister, Pastor Reid

from Bide Arm, representing the councils in the area.

I know

the Minister of Industrial Development will be glad to hear that.

He certainly is a most amazing man to me.

But my understanding from that

brief and correspondence from the mayors brief is that unless something be

done about that then the service is going to collapse and then we are

right back to the start.

The voluntary list will not work over one hundred and fifty miles

of bad, dirt road.

I ask the minister now whether anything is going

to be done and hopefolly, t urge him to state something can and will be done.

Mr. Chairman. as I remember there are two main problems

associated with the

operation.

One is that the community council there

are not getting the support of other councils in the area.

There are

four or five that combine, requested the ambulance, but now they are not

making any contribution towards this operation.

The second point is that

the community council there have hired a driver who apparently does little

else for an amount of money, t do not think 1 have to give the amount of

money but it is more than the subsidy which Government pays.

Well, they are paying $5000 a year for doing this.

Well, the

subsidy that we give them, of course as you know is $100 over a year,

in areas where most of the ambulances are operated by volunteer drivers.

In this particular case it is not a volunteer driver.

It is a person who

has made this; as I understand this is pretty well his full time occupation.

He may well-have other interests, I do not know.

I think the number of

trips he has made since the ambulance came was something like ten which

worked out to be a very expensive cost for that time.

However, they were in and we discussed the situation.

They have

gone back to do one or two things.

One is to talk to the other council

about any question of any support they can give.

The second thing which

I told them was that we are at the moment, and this is not a secret, revising

the whole ambulance programme of the Province.

We are all very aware and I am

sure that you were that there is quite a financial hardship to individuals

for the cost of transportation and so I have indicated to them that hope

fully our new programme will come into operation later when we will be

able to do something worthwhile for them.

Mr. Chairman, I agree with the minister that the present

programme which I offer to the minister is certainly not the ultimate.

It is better than what went before but certainly anything that can.

be done to improve it should certainly be done.

I think we have a unique situation in this area.

The driver, of

course, George Compton.

made his living in the last few years driving 

people, on a commercial basis, back and forth to St. Anthony, running a

very good service and providing a very good service and providing a

commercial service, most of which was paid for by the Department of

Welfare, on travelling but,ironica11y enough, when the doctor come into

Roddington one of the effects of this, of course, was t~ cut the amount

of travelling needed and thereby saving the Welfare Department a sub

stantia1 sum of money and at the same time having the effect of putting

George Compton largely out of business.

He had an investment in a

Sunday school bus, twelve or fourteen passenger bus, a van, and anything

providing excellent service.

The minister, I know has sheets of testi

mony as do I, everybody in the area with any public position is saying

that George Thomson is doing a terrific job.

Well we are now in the position where unless something can be done

and the obvious way I suggest is to make a grant to the IGA.

. The same

sort of thing is done in Corner Brook, Mr. Chain.

Here in St. John's we

have had it for fifty year, I do not know the situation in Carbonear or

the northshore of Conception Bay, I know it is done in Gander.

I know it

is done at Grand Falls.

I know it is done in Happy Valley.

I know it is

done at St. Anthony.

In all of these places, the Government, it is not

PC or Liberal

, I mean all these places to my knowledge were gettinR ~

the support during my ten years as minister and I assume during the ten

years of my predessors.

All is needed is, in effect, to put one extra

unit in the budget of the IGA,$5000 or $6000, what ever the going rate

is and they would then hire Mr. Compton.

We would have the service.

The

Welfare Department would charge, anybody would be charged for anybody

who had to go up to St. Anthony, in the appropriate way.

It is fairly simp1e and I think it is justified.

I know that there are

other communities who are providing a volunteer ambulance service but I

would think there is nowhere else in Newfoundland where we are looking to

volunteers to provide service

one hundred and fifty miles of dirt road

each way and I do Dot think that is realistic, even in Port aux Basques,

which is one hundred and twenty miles from the regional facility of Corner

Brook and where the Lions Club have performed magnificently in the last

five or six years,

even in Port aux Basques, Mr. Chairman, they have a'

hospital, thirty-seven or forty bed hospital.

It does a certain level of

work.

In Roddington there is no hospital.

There is a public health

centre that has some beds in, it but these are used to hold for urgent

victims or for some types of maternity work or where persons come in with a bad

cold and the doctor says "I would like you to stay overnight for observation".

They are not hospital beds in any medical- sense of the word and nobody

pretends that they are.

So, we have a unique situation and I think it is one that

justifies a unique response and you know I have spoken to the

minister outside.

We have had conversations on this but I do

want to renew it because something 1s going to happen and what

is going to happen is that the thing is going to collapse.

There

will be a machine there that nobody is using.

There will be no

way to get people back and forth.

I think the figure is far more than tentative.

I from memory

understood it was sixty but whether it is one or - I mean all we

need is one debt.

There is now no way, and the minister would agree

with that, there is no way to move a person from Roddickton or

Englee or Bide Arm or Conche or Main Brook, four or five thousand

people in that area to St. Anthony either in an air ambulance

or in the back seat of a car, no way except the ambulance and that

is why we have the ambulance.

So I renew my plea and I know the minister is working on a

new policy but that is a bigger thing.

I mean one might be

able to make a justifiable exception and to give the I.G.A. or for that

matter give the council, I could not care less if it be the I.G.A.

or the council but to make it possible to have a man taken on full

time so .that the service can be provided to the people.

That is an important point that I should have remembered

and I apoligize for not mentioning-off course, the whole health service

in the area are under the aegis of the I.G.A. and I was surprised that

they had not discussed this problem with any I.G.A. officials before

they came in,and one of the things that 

Well they have not been too anxious. Dr. Thomas apparently 

Because there is some arrangement now with Flowers Cove

and the I.G.A. operation and I have asked them to let me have the

indications as to what Dr. Thomas feels about this.

Anyway the

man that you mentioned, Pastor Booth Reid,is coming back, either

writing me or when he gets in touch with the other councils and with

Dr. Thomas to let me know if they can do anything or not.

We

will then see what we can do.

I quite appreciate that there

1s a need that there is transportation required and that it

cannot stop once it has been started.
